indmn Department of Environmental Management -
INDIANA ENVIRONMENTAL STEWARDSH’P PRGGRAM Office ofiollution P:’eventlon and T ochmcai Agsaistance

2\ ANNUAL PERFORMANCE: REPORT R T MC 64-00, Room JGCS W41

*f -Slate Form 63475 (R3J1 11} o . 400 North Senate Avenug |
INDIANA DEPARTMENT OF FNVERONMENTAL MANAGEMENT indianaplis, IN 46204- 2251
ENVIRONMENTAL STEWARDSHIP PROGRAM : _ : Tekephcrse (B0D) 986- 7801

FAX: (317} 233“562?
E- rnali m;;(rmga_w I Gay.

Bisase use this form if yvou are a member af the Indiana &nwmnmenta! Stewardshap ngram {ESP) o reporf or progmss toward Ubjechves and targets AND
certify ESP requrremen!s conliniie to be achieved. Indiana ESP facilities must submit an Annust Perforinance Report (AFR} by April 1% of every yeat, for
each calehdar vear in which the enlity has been a member for at least lhree {3} folt months. Section C of your APR should be signed by your 1SG -
14001:2004 EMS Lead Auditor. Your APR should be reviewed snd signed by a senjor fmanager al your tacilily priorio subrmiiltal. Once signed, e-mail he
APR to IDEM at 850 s oy, Please do not include any confidenifal business informakion in your annual performance reporf, Fublic access laws

reguire [DEM fo male the APR publicly. avadabfe which mray include pasfmg all perirons of your repor! on the Indiana ESF Web sde if yau have any
queshons p!ease cantacf !DEM al @8y 2y OF {BOO) 988~7901 ' _ _

"SECTION A

Nama of facility ~ ~
SAMTEC Incorporated

Name of parent company (it apphcab!e)

FACILITY INFDRMATION '

S!ree! address (number and stneet) '
520 Park East Blvd _ .
City/ State / ZIP coda

New Aibany, IN 471560

Web sila of Familileompany

samtec.com

CONTACT INFORMATION
Name of Cohtact -(Mr. / Mrs. 7 Ms. IDr) e ' I
Mr. Kelth Baumann. .. -

Title -

Corporate Facilities Manager
Telephone numiber

812944 6733

FaX number

812.981.4347 : ' _ . _ Ny

E-mail address ) - o
keith.baumann@samtec.com

Mailing address {if differenl from facillty address)

Gily 7 State  ZIP Code .

REPORTING PERIQD
Reporhng permd da!es (morr!h day, yean R R U EO

:Is this the thnrd Annual Performance Report of your membership term?
(%] Yes—if yes, answer question 1b.
[:} No——lf na, skip to the “Change i iniormalmn sechon af this repon

'Do you w;sh to renew your lnd:ana Enviroﬁmen!as S!ewauﬁsh;p Program membersﬁ:p‘?
[X] Yes-—4f yés, please complete all sections of this annual report.
[:i NO—-If no plaase complete ail sec!;cms of lhls anmial report except for bect!on F

CHANGE IN INFORMATION

in your ESP applicalion and, perhaps in prevtous aninual performaﬂoa repans you descabed what- your raciluiy does or makes. Have there been any
changes o additions to your facitity's fist of products or aclwmes'? .

3 Yes-i yes. piease describe !hem ' :
E] No :

B secTiON B PUBLIC OUTREACGH AND PERFORMANCE REPORTING

N Why do we need this information? What do you need to do?
IDEM needs tn know how envirenmental information was shared with the Doscribe how the facilily | red and

puti:c ) plarw to share environmeantal srzfmmanam
Pleasc neny desc:nbe 1he ac.livmes ihal you iy conducled durmg his tepmiing period 1o interast w;th the ::ommunﬂy on envaronmenlal issues and to
report publicly on its envirormental peformance. ‘Support of the Loop Isfands Wetlands and the Ohio River Greenway pro;ect

Please indicate which of the follawmg methois your facahty p!ans to Lse to make ns ESP Annua! Perfnﬁnanca Répor| available to the public, Please check "
as many as approptiale.
iE3] Web site (hilp:/iwww, SBMILEC, com -3 Open house E} Meetangs (3 Press releases [ Other




SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this information?

What do you need to do?
Answer the following questions

Facilities need 1o have implemenied an EMS thal m
about your EMS,

g criteria and use an IS0 14001,2004 EMS Lead Aud
aver\,f 38 months to assess the £

1" 'What is the miost récent date thal an ISO $4001:2004 EMS Lead Auditor performed an EMS agsessment al your faallly? March 2012
s the date of the most rer.:ent EMS assessmenl perfmmed by an IS0 14001 2004 EMS Lead Aud;los within the pasi 34 momhs?

5 ves—i yes, skip io Question 3.

] No—if i, p!ease have your ISC 14001 2004 EMS Lead Audrtcr complete-and szqn !he foflowing checklist, Endicatzng whether or not your EMS
meels the listed criteria far ESP membership

] ves 7] Ao -Ewden_ce of sanior managemenl suppbr, co?mnilmenh and approval,
[0 ves [] No - Awritten environmental poticy directed toward compliance, poluien prevention, ant conlinuous improvement,

[:] Yes [} No i(i.er.ﬁl.if;loéﬁoﬂ. of tha environmental aspacis at the entity.

Ej Yes I:] No Prioritization of the environmental aspects and a determination of those aspects deetied sugn:ﬁcant conslderlng. al lhe mimmun‘s

environmental impacis anid apphcable laws and regulations,

7 ves ] Ne Established priorities, and environmenta) oblectivas and largels for continuous Improvement in envirenmeantal performance and
for ensuring compliance with applicable enviranmental laws, regulations, end permit conditions. Objedtives and targels musi g0
beyond current fegal requirements and specify the enwronmemai media, lypes of pollution to be prevented or reduced
implementation aclivities, and projected time frames,

[1ves [ Mo Anestablishad community outreach mechanism thal includes identifying and responding to communily concems; informing !he
Sommunity of important matters thal affect the cormmunity; and reporing on the EMS, including reporimg to lhe public of the
environmemai policy and significant aspects,

7] yes: ['j No | incorporation of eiviranmental and poliuhon prevantion planning in the developmenl of new produc:s processes and semlces

) and modift calmns of existing processes.

[:; Yes D No Evidence of clear responsibilily for implementation, training, monitoring, EMS maintenance, faking comective aclion, and ensunng
compliance with applicable enviranmenal laws, regulations, and permit conditions.

[ ] ves [} Mo  Documentation of ihe implementation procedures and the results of implemeantation.

] ves [ no Appropriate written EMS procedures.

T ves [ No An anhual evaluation of the EMS with written resulis provided to senior management and affected employees.

Signaiure of 1ISO 14001:2004 EMS Lead Auditor Date (monith, day, yeer}

Werg any deficiencies found durmg the most recent EMS assessment?
ﬁﬂ No-s<if no skip to Queslmn 4, . .
{:] Yas—if yes, describe any deliciencies found anil the comeclive action !aken to address gach deficiency:

i Name, (itie, and urganizaﬁon of IS0 14001:2004 EMS Lead Auditor thal conduclad the most recent EMS sssessment. William Reisor, Lead Audiler, BS)

What 1ype of protocol was used to perform the independent EMS assessment?
X 150 14001:2004 Certified audit
{:] Responsible Care EMS auds’t
" [ Responsiole Gare 14001 audit
L] EsP Indepeident Assassment Pratocol
[T Other {please spec:fyj '

s lhe EMS cerlified :o a recogmzed standard?
IE Yes—If yes, what standard does the EMS follow (pfease provide a topy of the mosi recant cemrcate)?
X 180 14001:2004 - o . .
E:] Res;;mls:ble Care EMS
[:] Respunsmia Care 14001

e, N
'Wher! was ‘the tasl Semor Managemen! review of your EMS completed?

Month I Year: . - September 2011
‘Whio headed the review (rame and !JHE)? Jenmfer Triplets, Pressrieni ECS Environmental Sew:oes Ine.




When did your faczhly iast conduct an iniemal or corporate enwmnmeniai comp!nance aua:t? Do not include nspectmns or site wshs by regu!amry
argamzalmns . e : .
Scope of the compinance audit Angiial R&Cﬁwficahﬂﬂ Lo
_ Monifi(s) / Year(s), September, 2011 - R S
Who conducied the. aud:t(s) {e.0. famhty slaﬁ mrporate third pady)? ECS, Environmental Services

Explain the emergencies experaenced within the facility durmq he past year Were ihe appllcab!e ‘emergancy and conlmgency pians detaited § m the EMS
effective? What changes, if any, have been made to your famlzly s emergency or contingency plans?

None . . o
" Has your lact!nty corrected all instances of potenhal environmental nonmmplrance and EMS nopn- corafonnance identified dudng your aidits and other

assessmenis? .

R Yos—If yes, hiiefiy summanze correctivi agtions taken and other {71 No—II no, please explain your [ No such instances identified.

lmprovemems made as a :esutl of your EMS assessment{s) or plans to correc] these instances,

compliants audit(s). . .
Reglster X-Ray Machines with Siale of Indiana I

. Maintaln 22" isle space in Hazardous Waste Storage Area... .

H (Oplianal} Please prov;de & narative summary of progress made toward EMS objecuves and targets other than those regoried as an Environmental
Performance Inltistive in Seclion E. You may limil the summary to envirenmental aspects that are significant and lowards whlch progress has bean
. 'made during the last calendar year Altach additional sheals as necessary. ) )

Progress. made ihls year (e g., quantilative ot qua!n!alwe mpmvamams. aciwihes conducted)

Enwronmentai aspec! - _ o .
Reduce Landfifl Waste ' implemented Smgle Slream Recycling Program

SECTIOND ADDITIONAL INFORMATION

Why do we need this information? What do you need to do?
This information will help IDEM to effectively manage the Answer the guestions as completely as possible,
Envnomnemal Stawardship Pro N

¥ addmon o ESP ] pleasa list enwrcnmemat awards fece[ved or voluntary programs pamdpatad in during tha pasl lwelve months,
None in 2011

Has your facil;ty iaken advantage of any IZSP incentives? if so, please desctibe (he tmp!ememahnn pmcebs and fist additional benefits iDEM shauld
cohsider,

None in 2071

1f your facility was not reg:sterad fo lhe 150 14001 standard prior to becommg an ESP member, has ESP helped you to pursue registration? i 5o, how
has ESP been [nsinimental in achieving reyistration? ) : :

Regls(ered pnor to ESP Enroliment

"SECTIONE
Why do we need this Information? What do you need to do?

Facilities need to share he resulis of the environmental improvement Summarize your facility's progress on achigving the initiative
you idenlified i the application or las! years APR.

mmaiu.e that was pumued dur g lha reportmg emm. _
Calegory: Waste B ,ne'Q i 1 Future Goal Quanity Cument Cuantity Gost Savings
Indicator, Pounds o asefine Quan ty uure_. al ¢ u.ar.u |.y | Cument Quanty aving
Calendaryear 2000 2011 - | 2008

Actual quantity (peryear) .- [3500 5280 - o 3500

Normalized quantity (per year) ' '

Basis for your normalizing facior od

{e.g., gallons of paint producad) | Annual Sales

Measuremem unit (eg pounds) T U8, Dollars

Bneﬂy describe how i you achigved improvements for this env;ronmcmat inmalme or, il relevany, any circumstances that delayed pmgress
Utilized Smgle Stream Recyding Program to caplire mare reayclable materials from Landfill Waste

Please IIsI ariy state, 1.8, EPA or omer padnershlp pragmms 16 which you are reporling tms data (e.q.. Fnergy Slar. Projeci XL)

(ODHOHa!) if your Tacitity has exﬁeﬁenced contmued rasulls for environmanial improvement initiatives pursued ln past years of ESP membersh p, please share
those resulls here.




SECTION F

Why de we need this information?
Facilitfes need to show they are commitied 1o improving

thedr efviron ial performance.

ENVIRONMENTAL IMPROVEMENT INITIATIVE

Select the appropriate boxes in the following Lable fo ndigals the eatogory arit Indicators) that represents the anvi
selected by your facility, For the category and indicator selected, list the basaline year (e.g., 2009) and the fulure y
baseline anntial quantity (e.q., 5 tons) and future annual quantity {e.g., 2 lons) you are cammitling lo achieve b

What do you need to do?
Refer o the Environmental Performance

Tabie and answer the following guestions.

iranmentat improvement inifiative

ear (e.0., 2010). Next, fist the

Y the end of 1he fulure year,

" Category

Andicator

Baseliﬁe Year 2009

Future Year 20 3011 ]

Unit

[T} Materiat Procurement

[} Recycled content .

Pounds, {ons

[ Hazardousitoxic components

Pounds, tons

Petfonmance

0 Su_ppiiérs‘ Eﬁvironme_r;tai

(1 Specily lndicaiof; P

As specified for the
padicular indicator

1 Material Use

{1 Materials used’

Pounds, tons

[ Hazardous materials used

Pounds, fons

[ Ozone depleting substances -

CFGC-11 eguivalent

used pounds
L £1 Tolal packaging materials used Pouryls, fons
[ water Use 1 O Total water used Galitns
T 171 Etectricity ' kWh 1 MWh, Bla/ MMBLG

] Steam .. KW J MWh, galions, ft°
{7 Natural gas Biu /7 MMBIu
17} Diesel Gallons
1 Propane / LPG Btu / MMBty, gatlons

{1 Erergy Use {1 Gasoline . Gallons =~
I8elar KWh/Mwh
Pwing - 0 0 | KWn/MWH
L7 Landiiti gas - Blu/MMBlu

] Combined heat and powsr

Kivh 7 MW, B 7 MBIt

] Other; _

[ Land and Habitat

{1 Land angd habital conservation

Square feet, acres

] Cormmunity land revitalization

Square feed, acres

["] Air Emisstons

| L Totat GHGs

MTCOZE

T1vocs

Pounds, tons

3 NOX, SOX, Phlog, Phg, of CO

Pounds, tons

1 Air toxics

Pounds, tons

waler, .or [and from product use

[} Odor European Odour Units
(] Radiation’ Curies, Becquerels
1 Elpust e Pounds, tons
ICIcoberBoOD L R Paunis, tons
: . _ [ Toxigs 0 e S ADRG bs - 20~ Pounds, 1ons
Pyl b s T Total suspended sofids R | Pourids, tons _
B3 Discharges to Water [ Nutrients -~ ' Pounds, tons of N of P
E] Sediment from ruroff Pounds, lons
(] Pathogens ' _ MPNml, CFL/m
_ [ Landfil 180240 tbs 230803 lbs Potinds, fons
(¥ Non-hazardous Waste L Incineration B L Pounds, tons
{} Hazardous Waste I} Reusedirecycied off-site Pounds, lohs, gaflons
- Cl Other; Pounds, tans, galions
[J} Noise {1 Noise aBA T
1 Vibration i3 vibration tnches per second
1 Expected lifelime energy use KWh / MWh, Blu / MMBLu
[C] Expecied fifelime water use Gallons
{3 Products ] Expected lifetime waste to alr, Pounds, toris

3 Waste to dir, waler, or tani} from
disposal of recovery :

Pounds, {ons

" Wha activities or process changes do you plan to udertake al your Tacility (o accomplish your inifiative (e.q., technofegy changes in a parlicular process
line, employee ralning)? gpninaiing copper syb-plating process

" Does ihis inifiative address a significant aspect in your EMS?

Yes

[ No—itno, pleast explain why you believe this indicator sholld be Included as an environmental improvemant initiative:




‘

CERTIFICATION AND PLEDGE

On behall of (name of faciity) SAMTEC, Incorporated

1 eerhfy that the information contained in this Annual Performance Report and attachments is accurale to the best of imy knowledge and that this fagility is, to
the bes! of my knowledge and based on reasonable inquiry, currently in compliance with alt applicable federal, state, and local envitonmental requirements,
of hias a comeclive aotion pragram in place 1o aftain compliance. .

We, SAMTEC, Incorporated _ _ » commit to maintaining the principles and goals oullined in our Environmantal Management System
for our facility’s Indiana Envircanmental Stewardship Program slatus. -We agree to strive for full compliance with all regulations promutgated by the U.S. EPA,
slale, or local jurisdictions. We agree to promote the Indiana Environmental Stewardship Program and 1o share our success stories with other facilitios. We
understand that the Annual Performance Reporl mus! be submitted lo IDEM by April 1% of each year and that we must reapply to the Indiana Environmeniat

Stewardship Program every three years.

| understand that the information provided in this Annual Performanca Repott will be public record. 1 am the senior dacility manager or authorized facility
signatory, and fully aulharized o execute this statement on behalf of the comoration or other legal engity whose facility is submitting this Annual Performance

Repart,

Signatwe o< L e - Tille '[I):ata {month, day, yaar)
P o A S VS S Corporale Facilities Manager 0410/2012 e

Printed slghaiure
Keith Baumann







